NONPROFIT
CCRPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARIMENT OF STATE
Sandra B Mortharm
. Se.cretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N95000004684 (5)
WAKULLA STATION ESTATES OF OWNER'S ASSOCIATION,

Principal Place of Business

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

Mailing Address

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

I

RN AR

3. Date Incorporated or Qualified

10/03/1995

3a. Date of Last Report

[21]

2, Principal Place of Business

2a. Mailng Address
26]

4. FBEI Number

59 3374977

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

Trust Fund Contribution

5. Certifcate of Status Desired
22 ;] ‘ L] Fee Required
City & State ___l City & State &. Election Campaign Financing 0 $5.00 May Be
28

Added to Fees

z

23
m

ip Country Zip
25} |29]

; Country
[30}

Florida Slalutes

8. This corporation has Eability for intangible tax under s, 199.032,

ves [(INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strect Addrass (P.O. Box Number is Not Acceptabile)

81| Name
RAX CO. 82
569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 83
- 84| ity
L -

85| Zip Code

FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appontment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘SlGNATUFlE R, . e e e (R
Sigatare typed of pr itedt narie of redeter dgerl 3l tle 1 ploac: INOTL Flugesles o Agen Foevs reredd g DATE o

12, OFFICERS AND DIRECTORS 13. AN TIONSCr IANGE S 10 OFFIGERS AND DIRE GTOAS IN 12
TITLE PD [J0ELETE 11T []Cnange  {7] Addition
NAME MCARTHUR, W A 1.2 NAME

STREET ADDRESS 589 EDGEWOQD AVENUE SOUTH 13 STHEF t ADDRESS

CITY-§T-2P JACKSONVILLE FL 32205 14C0Y-51-2IF

TmE SVD CIDELETE 21TITLE Ocrange [ Addition
NAME MCARTHUR, D W il 22 NAME

streer anDress | 569 EDGEWOOD AVENUE SOUTH 2 3 STREET ADDRESS

gl -51-2 JACKSONWILLE FL 32205 2 40Ty-51-2p

TITLE D [JDELETE KRBT [Change ] Addtion
NAME GAUPIN, WT 372 NAME

STREET ADDRESS 1673 WEST DIRAE DRIVE 33 STREET ADDRESS

CITY -ST-21P TALLAHASSEE FL 32310 34 CITY-51. 7P

TI1LE T {IDELETE 41TITLE [Jchangs [ Addtion
NAME SIMPSON, S D 4 7 NAME

staeer aooness | %569 EDGEWOOD AVENUE SOUTH 4.3 STREET ADDRESS

CiTY- §1-21P KSONVILLE FL 32205 44 CIT¥ - 5T-2IF T £ TRyt

Te ACKSO CIDELETE 5ATILE o ﬁgﬁg&%}ﬁﬁiﬁlﬁgﬁme [ Addilion
NAME 52 NawE »a¥0]. 25

STREET ADORESS § 3 STREET ADORESS

CITY -ST-21P 54 CITY-ST-7F

1ilLE [CJ0ELETE &1 TILF [CJchange [ Addibon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LiTY-ST-2P B4 CTY-SI-2P

SIGNATURE:

14, | do hereby cerlify that the information supptied with this filing is voluntarily furnished and does nat gualify for the exemplon stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

oath; that | am an officer or diregttr of the con
appears in Block 12 or Biock 1 "Lf ch

4, O

1 an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR
T T TP AT/TT

e - e e WM OTTIEFFTIFFT F T

4-16-96

T oo

ation ar the receiver or trustes empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name

904 388 3561

e b

CR2E037 (12/95)

N




